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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
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Texas Ethics Commissian PO, Box 12070 Austin,_Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘

The InsTRUCTIoN GuiDe explains how to complete this form. 1 Totalpages this Schedule A: j
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission fitars)
Cavv o\l Gs. CLQL,,\/SQ—'..)
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contribution ($) description (if applicabla)

Contribulor address; City; State; ZipCode

Principat occupation \ Job title {See Intructions) Err!'ployar {See mistudlions)

In-kind contribution
dascriplion {if applicabla)

Date Full name of contributor [ out-of-state PAC (10#: ) Amount of
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I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

{512) 483-5800 1-800~325-8506

SCHEDULE F
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Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
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Texas Ethics Cammission P.O. Box 12070

Austin, Texas 78711-2070
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POLITICAL EXPENDITURES
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SCHEDULE F
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTion GUIDE eXplains how to complete this form. ‘ | 1 Tolalpages SC“E"EJG_F:
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Purpose of payment (See instruclions regarding type of information = Complete if direcl expenditure to benefit G/OH ««
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